RANGE SCHEDULING Prescribing Directive; Fort McCoy Regulation 350-1 Click here to SEND FORM when completed I

TO: DPTMS (IMNW-MCY-PLT-P) FROM:
2113 South J Street
Fort McCoy, WI 54656-5148

uIC: DATE: NAME, GRADE, TITLE, PHONE NUMBER OF POC

DATE START / END TIME START / END UNIT PRIMARY FACILITY |ALTERNATE FACILITY WEAPON SYSTEM TYPE OF AMMO NUMBER OF TROOPS

OPERATOR ASSISTED RANGES

DATE OCC TIMES FIRING TIMES | PRIMARY | ALTERNATE TYPE OF FIRING
START / END | START / END START / END RANGE RANGE TO BE CONDUCTED

WEAPON SYSTEM TYPE OF AMMO # OF PEOPLE TO FIRE

Operator assisted ranges are: Rg 01 CPQC, Rg 02 MP, Rg 06 ISBC, Rg 26 MK-19, Rg 29 MPTR, Rg 32 MRF, Rg 34, Rg 41 UOC, Rg 101 ARF, Off/Def Bldg. Unit will provide
training scenario to Scheduling Section 30 days prior for non standard weapons qualification or reservation will be cancelled.

All concellations must be in writing and faxed to 608-388-3678

Must complete all boxes that apply to your training or the 38A will be rejected.
Range scheduling must be notified of all joint agreements in writing.

OP's must be requested when mortar or firing points are requested.

Signature of Commander:

PoN-
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